1982 Reunion RSVP Form
First Name: ......ccccoooovviviiiiieecce, Surnames: ........ccooeviviiiii e
AIESSS .ottt et bbb e s s ettt ne
Phone: ....cocoovovieiiiieeeeee e MODILES ..o

EMALL: c..ooii ettt ettt

(Please provide your email address so that we can update you with news and events)

O I would like to attend the Reunion at $35 per person [ I am unable to attend
(Cheque payable to AGS)

CREDIT CARD PAYMENT
NAME ON CARD: ..ot EXP DATE: ................ / e,

CARD Nt ottt
SIGNATURE: ..ottt

Please fill in the above and return to:
Development Office, Auckland Grammar School, Private Bag 99930, Newmarket,
Auckland 1149 or fax to 09 623 5430
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